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. Articles of Conversion

For M6 DEC 20 BH 8 33
“Other Business Entity® .
T Sebaniity r-f}r'f-':'ii‘?jl
Florida Limited Liability Compan TALLAHANT L

The Articles of Conversion and attached Articles of Organization are submitted to convert the fo[lovﬁng
“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

1. The name of the “Other Business Ennty“ immediately prior to the filing of the Articles of Conversion is:
Lateral Capital 111, LLC .

(Gnter Namc of Other Business Entity)

2. The “Other Business Entity” is a _limited liability company
(Enter entity type. Example: corporation, limited partnershlp,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of ___Minnesota
"(Enter state, or if 8 non-U.8. entity, the name of the country)
on September 27, 2013

(date of organization, formation or mcorporanon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Lateral Capital III, LLC
(Enter Name of Florida Limited Liability Company)

December 31, 2016 at 11:59 p.m. EST.

4, If not effective on the date of filing, enter the effective date: .
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective

date listed in the attached Articles of Organization, if an effective date is listed therein.)
Note: Ifthe date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records, '

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signad this__ LW day of  Doawsidaen - 200 g

Signamrc ofAuthonzed Roprésentativo:

Printed Name:_John N. Ldlv )T‘fﬁ'_Mgm
;' [Ses bélow for tequired signatare(s)]

 Tile: _on
' Tiﬂe‘:‘

Signature:

Printed Name: Title:

Signature: .

Printed Name: Tide:

Signatuie:

- Printed Nume;, . Title:
Signatire:
Printed Narme;_ Title:

It Florida Corpi _ . :
Signature of: Chairman;. \Zme Chairman, Ditectdr, ar Dfﬁcer

If Directors-or Qfficers have not hocn sclccted. an lnnorpomtnr must gign.

Signatures ofALL Goveral Partngms,
Signature. of an autfiorized person.
Eeey:

Articles of Conversion:

‘Pees.for Florida Articles of Organlzahm;

-Certified Copy:*
:Certificate of’ Status:

$25.00

$125:00

$30.00 (Optional)
$5.00 (Optional).
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMP

M6OEC 30 AX 8:33

- ARTICLE I - Name:
The niame of the Limited Liability Company is: qronyiam w wiail
' - ' TRLU ATASSTE . FLORIDA
[FER MU ELY FR R RVES
Lateral Capital LIf, LLC '
‘ (Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
i ce Address; ' Mailing Address:
1330 Main Street, Second Floor 1330 Main Street, Second Floor

_Sarasata, FIL 34236 . —Samsota, F1. 34236

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compeny cannot serve as its own Registered Agent. You must designate an individusl or another
business entity with s active Florida registration.)

The name and the Florida street address of the registered agent are:

John N . Lilly

Name
1330 Main Streqt, Scopnd Floor
Florida street address (P.O. Box NOT acceptabie)

Sarasota. FL 34236
City _ Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree 1o comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S..

e

Reglstered Agent’s Signature (REQUIRED)

(CONTN]ED) C
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ARTICLE IV- R
The name and address of each person authorized to manage and control the Limited Llablhtyﬂ E,’

Company:
T30 At 8: 33
Title: Name and Address: Wi6OEC 30 §
"AMBR" = Authorized Member SEpRiTAGY UL ATE
"MGR" = Manager TALL AHA \aaf i, FLOR iDA
MGR John N. Lilly
éarasota, gf ﬁ?sé
MGR Jeff Ansell
1330 Main Street, Second Floor
—Sarasota, FL 34236

{Use attachment if necessary)
December 31, 2016 at 11:59 p.m. EST.
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

Note: Ifthe dale inscrted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature
This document ;
T ant aware th
constitytes a thi

er or an authorized representative of a member.

accordance with section 665.0203 (1) {b), Florida Statutes.
iformation submitted in a document to the Department of State

¢ felony as provided forins.817.135,F.S.

Li I
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional) $ 5.00 Certificate of Status (Optional)
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